2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000107597

SPRING HAMMOCK PARK, INC.

Mailing Address
P.C. BOX 520247
LONGWGOD FL 32752

Principal Place of Business
P.0. BOX 520247
LONGWOOD FL 32752

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90066 011 ***150.00

ACRTERRT0

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
56 3754727 Not Appficable
Zip Country Zp Country 5. Centiticate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s FierE T e m—mie, m T g — — e — | -Name.- . - -

BOWLES HARRISON R
1205 ROXBORO ROAD
LONGWOOD FL 32750

v

Street Address (P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

(NOTE: Registered Agent signatura required when reinstating)

DATE

; FELE ‘NOWI! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS

KR

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE VP O pelete TITLE [J Change  [] Addition _Q: ]
NAME STERLING, ROBERT il NaME 2
streer anoress | 114 SPRING VALLEY LOOP STREET ADDRESS 3
crv-si-2p | ALTAMONTE SPRINGS FL 32714 CITY-5T-7P o
TITLE v [ Delete TILE O change [ Addition %
HAME BOWLES, HARRISON R NAME *
STREET ADDRESS | 1205 ROXBORO ROAD STREET ADDRESS

orv-st-z¢ | LONGWOOD FL 32750 CTY-ST-2P

TILE P |:| Delete TMLE | L [ Change [ Addition

NAME ~ STONER™MICHAEL ™~ ~ — ~ =~ T e T T T E e

STREET AGDRESS | 1855 EAST ADAMS DRIVE STREET ADDRESS

CITY-ST-2IP MA'TLAND FL 32751 CITY-ST-2IF

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O betete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-21P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this‘report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BeZen) IRED_

40) Ab© P>/

SIGNATURE AND TY Aﬁg’pﬂ PHINTEDgAEE OF %

Date Daytime Phone #

rgéﬁ’
77




